
April 23, 2026 

Board of Registration in Midwifery 
Massachusetts Department of Public Health 
250 Washington Street 
Boston, MA 02108 

Re: Testimony in Support of the Proposed Regulations of the Board of Registration in Midwifery (269 CMR) 

To Whom it May Concern: 

The Massachusetts Section of the American College of Obstetricians and Gynecologists (MA-ACOG) represents 
more than 1,300 obstetrician–gynecologists practicing across the Commonwealth who care for birthing people and 
families in every community in Massachusetts. We write to express our strong support for proposed 274 CMR 3.00, 
which establishes licensure eligibility and administrative procedures for licensed certified professional midwives 
under M.G.L. c. 112, §§ 290–297. 

Licensure is the foundation on which a safer, more integrated community-birth system is built. By defining who may 
practice, setting clear educational and credentialing requirements, and giving the Board the authority to oversee 
licensees, 274 CMR 3.00 replaces an unregulated environment with a framework of public accountability. We 
commend the Board for the careful, evidence-based work reflected in this rule. We specifically support the following 
provisions:

• Nationally recognized educational and credentialing standards (274 CMR 3.03(1)). Requiring 
completion of a Midwifery Education Accreditation Council (MEAC)–accredited program, a current NARM 
professional midwife credential, and successful completion of the NARM certification examination 
establishes a verifiable baseline of knowledge and clinical competence for every licensee. 
Continuous credential maintenance at renewal (274 CMR 3.03(3)). Conditioning renewal on continued 
good standing with NARM keeps licensees up to date with ongoing competency assessment. 
Legally protected health care activity (274 CMR 3.08). ACOG strongly supports the Board’s express 
protection of clinicians who provide lawful reproductive health care and gender-affirming care. In the current 
legal climate, this provision is both principled and essential to the entire maternal health workforce.

•

•

ACOG supports licensure as the essential first step toward a collaborative, integrated maternity care system. 
A regulated, identifiable workforce can be credentialed where appropriate, covered by professional liability 
frameworks, integrated with EMS and hospital systems, and ultimately paid by MassHealth and commercial insurers. 
274 CMR 3.00 addresses only licensure eligibility and administration but does not, on its own, establish the scope of 
practice, risk criteria, or transfer protocols for safe out-of-hospital birth. We want to emphasize the role of licensure 
as only the first step in ensuring the estimated 10–25% of planned out-of-hospital births involving intrapartum or 
postpartum transfer of care to a hospital receive timely and appropriate care. We are committed to building mutually 
respectful and collaborative relationships and to developing patient-centered transfer protocols, shared education, and 
joint simulation. 

We offer a narrow suggestion to strengthen the rule as it stands by adding an explicit continuing-education 
requirement at renewal (274 CMR 3.03(3)). While NARM recertification provides one form of ongoing competency 
assessment, Massachusetts-specific continuing education, for example content on transfer protocols, obstetric and 
neonatal emergencies, informed consent, and implicit bias, would align CPM licensees with other licensed health 
professions in the Commonwealth and directly support our shared safety goals.

 



The Massachusetts Section of ACOG urges the Department of Public Health to adopt 274 CMR 3.00, and we pledge 
our partnership as clinicians, hospital leaders, and members of the maternal health community in the work that 
follows: building the transfer protocols, collaborative relationships, and integrated maternity care system that every 
family in the Commonwealth deserves. 

Respectfully submitted,

Chloe Zera, MD MPH 
Chair, Massachusetts Section 
American College of Obstetricians and Gynecologists 
czera@bidmc.harvard.edu
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